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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required -

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)
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§MZ‘% UNIT ED STATES ENVlRONMENTAL PROTECTION AGENCY
%, 53 .

<°,4L oﬁd\\ REGION 11}
PR .
. . "~ 6TH AND WALNUT STREETS.
: " PHILADELPHIA. PENNSYLVANIA 19106
‘Ia 19 1981

Certlned Mail
Return Decemt Requested

: ur. Donald Goldstem
National Wood Preservers Inc.
P.0O. Drawer F
Havertown, PA- 19083

‘Re: Faf'l,.lty Name: : VNatlonal vfood Preservers, Inc.
Facility Iocation:  Eagle Road & Comrail RR
- . -Havertown, PA 19083
: Fac111ty '_ . PAD 00 233 8010

_«Dear Mr. Goldsteln 7 g

“The Env:.ron"wental PTotectlon Agency (EPA) has recelved Part A of a permlt

~ application pursuant to Section 3005 -of the Resource Conservation and

. Recovery Act for the facility referenced above. We have received your
request to withdraw your permit application on May 15, 1981

- Accordmgly, the Agency is returmng the aopllcatlon. R

: Smcerely yours, s

»Shlrley D. Bulkin .
Chief, RCRA 2dministrative Support Sectlm
Permit Enforcement Branch

" Enforcemant Division

Enclosure

e
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national wood preservers, inc. b2
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EAGLE ROAD AND PENN-CENTRAL
HAVERTOWN, DELAWARE CO., PA. 1

215-528-6480
215-446-5380
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May 15, 1981

United States Env1ronmental Protectlon Agency
Region TII

6th and Walnut Streets

Philadelphia, Penna. 19106

Attention: Mr. William Budd
RCRA Adm,

Gentlemen:

We no_longer hapndle or..shore.aste.

withdraw Part A from our forms.

We5wish to retain our EPA Number.

Very truly yours,

NATTQVAT/WOOD PRESERVERS, INC.
_yr //

DSG/rt ’ Donald S. Goldstein

A Treatment for Every Purpose:

PENTA OIL WR-PENTA TANALITH C2ZC ERIFON (NO FIRE)
¢ Platform Decking s Paintable ’ e Paintable ¢ Decay Protection Treatment with
¢ Crossarms « Water Repellent ¢ Decay Protection « Paintable Du Pont CZC Paintable

s Highway Guard Posts Wood Preservative : Fire Retardant
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EPA Form 1200-6 (7-72) REPLACES EPA.HQ FORM B300-2 WHICH MAY BE USED UNTIL SUPPLY Is EXHAUSTED.
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Form 1 (EPA Form 3510-3)
ITEM NUMBER

II. - PollutantfCharécteristics
*III. Name of Facility
IV. = ‘Facility Contact
v. _ Facility’ﬁaili#g 2ddress
A. Street or_P.o.:Box
B. City or Toén
C. State
D. Zip Cbde
VI. Facility Loéatipn
- Street, Route Nﬁmber
B. County‘Naﬁe
*C. City or ?an
*p,  State
E. Zip Code ?
-F, County Code (i known)
VII;  8IC Ccdes (otber than Process and ﬂazardous ﬁaste)
VIII. Operator Information
*A. Naﬁe
*B. 'Is the name listed in VITI-A also the owner
C. Status oﬁ‘operator:
ib. . Pﬁdne
*EL,  Street or P.0. Box
*F, .City or Town’
*G. ~_S£ate l |

H. o Zip Code
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Ix; ‘Indian Land
X, Existing Environmental Permits
XI. - Map ' o
XII. Nature of Business
XIII. Certification
. A. *1. Name and
2. Official Title
~ *B. Signatgfe-_ |

*C, Date Signed

Comments:

Form 1 is missing
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215-528-6490
215-446-5380

March 27, 1981

United States Environmental Protection Agency
" ‘Region III o ' )
" '6th and Walnut Streets '
Philadelphia, Pennsylvania 19106
h Re: Hazardous Waste
Permit Application
EPA I.D, Number:
PAD 00 233 8010
Attention: Shirley D. Bulkin ‘
Chief, RCRA Administrative
Support Section o
" Permit Enforcement Branch
Enforcenent Division

Dear Ms. Bulkin:
In reply to your letter dated March 19th,
regarding Incomplete Application, we have completed all the items ~

‘marked with 4n asterisk and have enclosed the form as you requested.

We trust that this meets with your approval.

Very truly yours,

NATIjNAL WOOD PRESERVERS, INC, -

n A / / J%Zé:(

DSG/rt ' 'Donald S. Golds¥eing ,
Enc. ' '

A Treatment for Every Purpose:

j1 Pressure Treaters
o /

2%5@3% Lumber and Plywc
%

EAGLE ROAD AND PENN-CENTRAL
HAVERTOWN, DELAWARE CO., PA, 1

PENTA OIL WR-PENTA  TANALITH cZcC ERIFON (NO FIRE)
e Platform Decking « Paintable « Paintable » Decay Protection Treatment with
e Crossarms « Water Repellent o Decay Protection e Paintable - Du Pont CZC Paintable

e Highway Guard Posts Wood Preservative Fire Retardant
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;.ué UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION I

6TH AND WALNUT STREETS
PHILADELPHIA, PENNSYLVANIA 19106

EPA I.D. # pADD02338010 December 31, 1980

National Wood Preservers Inc.
Mr. Donald S. Goldszein

P.0. Drawer F

Havertown, Pa. 18383 ' -

Re: Acknowledgment of Applicaticn for
a Hazardous Waste Permit

.This is to acknowledge that the Environmental Protection Agency has

recejved: (1) A notification pursuant to Section 3010 of the Resource
Conservation and Recovery Act for the facility Tocated at the address
shown above; and (2) Part A of a Hazardous Waste Permit Application

for that facility, including a signed statement that the operaticn of
tﬁé>fé¢iiity, or its construction, began prior to November 19, 1980.
While the information provided by these submissions has not been fully
reviewed for completeness or accuracy, EPA will accept this information
as an initial qualification for interim status pursuant tc Section 3005
of the Act. If after further review ¢f this informaticn, EPA determines
that the owner or operator did not fulfill all the regquirements for interim
status, EPA may treat the owner cr operator as not having qualified for
interim status pursuant tc that section and will advise the awner or cp-
erator of that determinaticn. Facility cwners and operators with interim
status must comply with the standards set forth at 40 CFR Part 285 until
a permit is issued. Interim status may be terminated if the owner or
operator fails to furnish any additicnal informaticn requested ty EP2 in

order to process a permit applicaticn.
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‘tions and for the legal authornzmons
which this dats is collected.

FACILlTY
LOCATION
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FOR OFFICIAL USE ONLY .

APPLICATION| DATE RECEIVE)D ’

APPROVED (yr.mo. & da

ZJ 23 29

TL FIRST OR REVISED APPLICATION P @%Eg%ﬁ 5

Piace an X" in the appropnate box in A or B below fmark one box only} to |ndlcate whether thls is the f:rst apphcatnon you are submlttmg for your fac\ln
revised application, If this is your. first applrcatron and you already know your facnhty s EPA 1.D. Number or if this i isa revxsed apphcatlon enter your facl\
EPA’L.D. Number in Item I above,” : P : . : .

A. FIRST APPLICATION {place an “X' below and provlde the approprtate date)

AN EXlSTlNG FACILITY (See instructions for defm;txon of “exlstmg" fucxhty
BT : ‘.. Complete ltem below) S ;

) Dz NEW FACH_ITY (Complete item belm
g : , 5 FOR NEW FACIL

PROVIDE THE D

s BT e rreml FOR EXISTING FACILITIES PROVIDE THE DATE (yr mo., &day)

YR, MO, DA\’
o CPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED %%ﬁ‘g'éggﬂyég
8 E q 7 l (use the boxes to the left) -~ . R l EXPECTED TO B
15 3 714 .

73 38 77__78 IS i R
B. REVISED APPLICATION (place an “X" below and complete Item Iabove) B
[:l 1. FACILITY HAS INTERIM STATUS - : o

1L PROCESSES —~ CODES AND DESIGN CAPACITIES arf

antenng codes.” lf more lines:are needed enter the code{s) in-the space provided. If a process will be used that
descnbe the process (mcludmg its.design capacetyl in the space prowded on the form {Irem III CI

UNIT OF. MEASURE For each amount ente ed
he units of measure that are. listed below shoul

“APPROPRIATE UNITS O
MEASURE FOR PROCES
-"DESIGN GAPACITY.

APPROPRIATE UNITS O
MEASURE FOR PROCES
\ 1

GALLONS PER DAY OR .
LITERS PER DAY
GALLONS PER DAY OR

" LITERS PER DAY - |
TONS PER HOUR OR
METRIC TONMNS PER HOUR
GALLONS PER HOQUR OR
. LITERS PER HOUR..

GALLONS PER DAY OR
ITERS PER DAY L

: SAURAF'A"C'E‘IMPOUNDM NT
. Dis T
_INJECTION WE

LANDFILL

"OTHER (Usé for physical, chemical,
thermal or biologica, treatment

processes not occurring in tanks,
‘surface impoundments.or incine
ators. Describe the processes in
the space provided;. Item III-C,

" ACRES OR HECTARES :
! GALLONS PER DAY - OR
" LITERS PER DAY "" .
GALLONS OR LITERS

' LAND APPLICATIO
‘OCEAN, DISPOSAL

"..URFACE IMPOUNDMENT

UNIT OF MEASURE
ACRE-FEET..

UNIT OF MEASURE
LITERS PER DAY

- UNIT OF MEASURE

'GALLONS.

LITERS ... HECTARE-METER. . v v v ot o e oo
. CUBIC YARDS “METRIC TONS PER HOUR ACRES. . vt tne st ssetnenosien

.CUBIC METERS . GALLONS PER HOUR .. . - HECTARES . e e ‘

GALLONS PER DAY . .70 .5 .7

ZXAMPLE FOR COMPLET!NG ITEM 11 fshown in hne numbers X-7 and X-2 below) A facility has two storage tan '<s one tank can hold 200 gallons and
other can ho)d 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.. .

_% i o 3 . .‘V_V-vTIA < . \
¢ our 1\\\\\\\\\\\> \X\
k4 2 - 13} 13 15 . \
» . D P - .
%l . PRO- B PRocEss. ESIGN CAPACITY Cion | A PRO-- ‘B. PROCESS DESIGN CAPACITY .
a} CESS ERS oo ez o O'FFlClAl‘.. | CESS W | 2LYNIT loEer
us (fonfﬁt .4 vamounT o [PEMEATT ygE Tlus (!FODIE’ OF MEA- Uz
Z Sf(from listy o (specify). T - - o pzgltrom st s S - {
:2 above) e Lol ge:;g' : ONLY :g above) |. = I : 29‘;:;:)" ON
15 - 18 j13 - — hd — 27 -—Z-L F_Z_ﬁ = 32 . 16 d 18 19 . - 27 ’:'_B_* 23 -
X-4Sio12 7 600 |G 5
X-2T0(3 200 - L E] |16
. , ‘ 7 -
l } o .
tigloy 82 G|t 7,
2 8
4 . : : 10
16 - 13 19 - 27 T 29 - Az : 15 -. 18j1t9 - . 27 T;— 29 -
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ILOGRAMS . ..
ETRIC TONS:

. colt Slumn A, se ect:.the t:ode{s} from the hst of process rode
ispose of alt the non—listed hazardous wastes that posses

NOT: HAZARDOUS WASTES DESCRIBED BY MORE HAN .ONE EPA HAZARDOU
more than one EPA Hazardous:Waste'Number- shall. e described on: the. form as follows: :
Select one of the EPA Hazardous Waste Numbers and enter it in- column A. On-the samé {ine col ple B, C an D oY estmatmg the total annua
quantity of the waste and describing all the. processes to be’ Used to-treat; store, and/or dispose of. the waste &
In column A-of the next.line enter-the other EPA.: Hazardots Waste Number that can be: usea ‘to-describethe.waste. In column D(Z) on that hne entD
« *included with above’” and make no other entries on that line. ; i
3 Repeat step 2 for each other PA Hazardous Waste Number that can be used to descnbe the hazardous waste. .

z:XAMPLE FOR COMPLETING lTEM IV {shown in line numbers X—2, X- andX-4 below A facility will treat and dnspose ofan estlmated 900 pound

per year of chrome shavings from leather tanning and finishing operatlon In addmon the facility will treat and duspose of three non—listed wastes. Two waste
arz corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosnve and 4gmtable and there wall be an estxmate(
100 pounds per year of that waste. Treatment will be in an incinerator-and disposal will be in a landfill, e . -

A. EPA N . . -l DO PROCESSES

_u:'_‘ HAZARD.| B. ESTIMATED ANNUAL °§UM,‘;§;" R ' o , ‘ I
-Zo WASTENO| - QUANTITY OF WASTE . R N PROCESS CODES .. S .2. PROCESS DESCRIPTION :
52 |(enter code). R R Lnd - (enter) ; s e o (ifacodeis not entered in D(1)) o
RE T 1 T ] 771 R
Kl0|5|4 DO} .- ~ o
T T 1 — — T r v T 1, P -
1D{07 0. 400 ;- YRy Tr03p80Oy -y ) e Lo

- included with above

CONTINUE ON PAG!
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i o B 02 ed | lmﬂ[”g\ \ \\l.[z —
I'V DESCRIP'HON OF HAZARDOUS WASTES {contmued !‘W ;‘ 28
- A. EPA C.UNIT L D PROCESSES
‘W - IHAZARD. ESTIMATED ANNUAL CE A" - g . ,
Zo [WASTENO “QLV!ANTITY OF, WASTE 1 (enter: 1. PROCESS CODES R a 2 2. PROCESS DESCRIPTION -
1z | (enter code) | - L s o code) .. - (enter) s SN R “(if a code is not entered in D(1})
1 ? - 26 qu,pv%m Ji_ zrl-rzs z1l -lzs. 27‘- Izs 7-0 /,é D/{’/%Sfb O/C«
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“CEPA 1.D. NO' (enter from page 13+~ T N ' ‘ )

—ﬂ ‘Dﬂﬂ 8 T-/-A'é

v FACILITY DRAWKNG 5‘ S ey '7‘: e ",', 150 “"‘\ / "-w _m‘ v e

n

Bk

AH exnstmg facilities must lnclude photographs (aer/a/ or ground—/eve/} that clearly dellneate all exlstmg structures exrstmg storage
treatment and drsposal areas and sites of future storage treatment or dlsposal areas (see /nstruct/ons for more deta//}

2. PHONE NO. (area code & no

{5 15 - B .v ; V‘ B . v - ~ e N - i — 55 S8 el 53 58 .' 61 S2 e
" 3. STREETOR P.0. BOX . ; FALCITY ORTOWN © ~ ' T~ ls.sT. . 6.ZIPCODE -
f R < :
F G : .
[ STYRTS S % ' 5 §§ i e T
: 5 - . TR
I1X. OWNER CERTIFIC A(I‘IO &&.g o : e S

I certify under pena/ty of law that | have persona//y exammea’ and am familiar .wth the /nformatlon submltted in thls and.all- attached

¥ documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submlttmg false mfarmat/on
including the poss:b///ty of f/ne and imprisonment. pe.

A. NAME (print or type) . . B. SIG ATURE C. DATE SIGNED

DenAtD S, 6oWSTEN /S«?(J&'a? M/ //////,/Z_’ %% // /0// o
X, OPERATOR CERTIFICATION % 3 s

1 certify under penalty of law that / have persona//y exam/ned and am fam///ar W/th the /nformat/on subm/tted in thlo and a/l attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant pena/t/es for submitting false- information,
/nc/ud/r'g the poss:b///ty of fine and lmpr/sonment . - -

A.NAME (print or type) ] B. SIGNATURE C. DATE SIGNED
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